The seventh, disorders in the movements of the eye?i.e., strabismus, palsy, &c.
. The physiology of the eyelids and lachrymal apparatus. 5. The development of the human eye. The second section treats of the examination of the diseased eye.
The contents of the second part are arranged under nine heads.
The first head is devoted to inflammatory disorders of nutrition, and embraces four sections. The first section treats of inflammations of the eyeball, and in seven chapters discusses inflammations of the conjunctiva, sclerotica, cornea, choroid, retina, crystalline capsule, and vitreous body. The second treats of inflammations of the orbital adipose tissue and bones of the orbit. The third, of inflammations of the eyelids. The fourth, of inflammations of the lachrymal gland and excreting lachrymal organs.
The second head is devoted to non-inflammatory disorders of nutrition, and contains four sections. The first section treats of the noninflammatory disorders of nutrition of the eyeball, and in five chapters discusses those of the conjunctiva and sclerotica, choroid, optic nerve and retina, crystalline, and vitreous body. The second section discusses similar disorders of the bones of the orbit, and of its connective and adipose tissues. The third, those of the eyelids. The fourth, those of the lachrymal gland, and excreting lachrymal organs.
The third head embraces disorders in the circulation, and discharges of blood in the eye.
The fourth, disorders of continuity and contiguity of the eye?i.e., wounds and burns.
The fifth, displacements of particular parts of the eyeball and eyelids. The sixth, disorders of the accommodative power?i.e., myopia, presbyopia, &c.
The seventh, disorders in the movements of the eye?i.e., strabismus, palsy, &c.
The eighth, disorders of the sensorial and sensitive systems of the eye?i.e., night-blindness, anesthesia, &c.
The ninth, congenital defects of the eye. "The fibrous coat of the eye [i.e., both sclerotica and cornea included] is in respect to connexion with surrounding _ parts strengthened externally, at the anterior part of its sclerotic portion, by incorporation with the tendons of the recti muscles. From the sides of the sheaths of these muscles, a true fibrous membrane, the tunica vaginalis bulbi is formed. The tunica vaginalis bulbi, on the one hand, surrounds the sclerotica loosely with a second capsule, and extends as such (also named Bonnet's capsule) from the place where the optic nerve enters the orbit to the insertion of the tendons of the muscles of the eye in the sclerotica, and, on the other hand, towards the margin of the cornea, where it enters into connexion with the stroma of the corneal conjunctiva, and passes into another cellulo-fibrous membrane (Tenon's membrane), which lines the posterior surface of the sclerotic conjunctiva to be described below. This cellulo-fibrous, or Tenon's membrane, inasmuch as it extends to the orbital margin of the upper and lower tarsal cartilage, constitutes a medium of connexion of th & fascia tarso-orbitalis with the conjunctiva.
"At the posterior circumference of the eye, the sclerotica has a direct connexion with the sheath of the optic nerve; and indeed, as Donders has shown, and as the figure (fig. 6) The consideration of inflammation of the retina, the crystalline capsule, the vitreous body, the orbital tissues, the bones of the orbit, the eyelids, the lacrymal gland, and the excreting lacrymal passages, occupies the next seventy-eight pages; after which Dr. Pilz proceeds to the non-inflammatory disorders of nutrition of the eyeball. Among these, cataract occupies a prominent place.
"The non-inflammatory disorders of nutrition of the crystalline body," says Dr. Pilz, "consist chiefly in regressive changes in the lens and its capsule. The opacities hence resulting we distinguish with the name Cataract (G-ruustaar). Microscopical examination has shown that these regressive changes are in general either pure atrophy, and then the fibres forming the nucleus of the lens are affected, or that they must be regarded as degenerative atrophy with a tendency to induration or to softening and fluidity, and as such, affect either the periphery of the crystalline body, consisting of the lenticular tubes, or the homogeneous substance of the lenticular star." (p. 699.) Lenticular star is the name applied by our author to the interjibrous substance of Wharton Jones, the central planes of Bowman. Growing opaque, or becoming the seat of a deposition of corpora amylacea, this portion of the lens presents the appearance to which the name cataracta deldscens, or cataracta stellata is sometimes given.
Our In the former case, the presbyopia might depend on a diminution of the elasticity or flexibility of the lens, preventing it from undergoing the changes of form necessary to accommodation of the eye for near objects ; or it might depend on a diminution of the curvature of the surfaces of the lens consequent on atrophy and shrinking of its substance, and in no case could it be a result of diminished focal length of the lens or any other part of the dioptic apparatus.
Letting alone hypotheses to account for the facts which Dr. Pilz alleges, we think we may safely affirm the following propositions? 1. A diminution of the focal length of the eye, as a whole, cannot cause presbyopia, nor co-exist with increasing presbyopia. It will either cause myopia, or diminish previously existing presbyopia.
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near the edge of the lens is easily detected, and sometimes also the spreading opacity from this over the anterior surface of the cortical layers. As 
